Remarks 

Claims 1-32 are currently pending in the present application. The Applicants have 
cancelled claims 10, 11, 14, 19, 20 and 30. Claims 1-9, 12, 13, 15-18, 21-19, and 31 have been 
amended. New Claims 33-37 have been added. In view of the foregoing claim amendments and 
following remarks, reconsideration and withdrawal of the various grounds of rejection is 
requested. The Applicants submit that no new matter has been introduced herein. 

Claim Objections 

Claim 19 was objected to for informalities. As noted above, Claim 19 has been 
cancelled. Accordingly, the Applicants respectfully request reconsideration and withdrawal of 
this grounds of objection. 

Claim Rejections under 35 U.S.C. $112 

Claims 13, 15, and 19 stand rejected under 35 U.S.C. §112 for failing to particularly point 
out the subject matter regarded as the invention. Claims 13 and 15 have been amended in 
accordance with the Examiner's helpful suggestion. As noted above, Claim 19 has been 
cancelled. Accordingly, the Applicants respectfully request reconsideration and withdrawal of 
this grounds of rejection. 

Claim Rejections under 35 U.S.C. §101 

Claims 22-25 stand rejected under 35 U.S.C. §101 for being directed towards non- 
statutory subject matter. Claims 22-25 have been amended in accordance with 35 U.S.C. §101. 
Accordingly, the Applicants respectfully request reconsideration and withdrawal of this grounds 
of rejection. 
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Claim Rejections under 35 U.S.C. §102 

Claims 1-5, 9-11, 13-15, 18, 20, and 28-30 stand rejected under 35 U.S.C. § 102(b) as 
being anticipated by U.S. Application Publication No. U. S. 2002/0026332 to Snowden et al., 
hereinafter "Snowden". For the reasons set forth below, reconsideration and withdrawal of this 
grounds of rejection is respectfully requested. 

Claim 1 as amended recites: 

A method for collecting, organizing, storing, sharing and distributing medical 
information over a network comprising the steps of: 

storing at least one medical patient's medical history information in a computer database 
coupled to said network, said medical history information being provided by one of a 
patient representative and a medical professional and including personal information, 
basic medical information and medical specialty-specific medical information, the patient 
representative being one of the at least one medical patient, the patient's guardian and the 
patient's personal representative; establishing a designee for accessing the medical 
history information, the designee being at least one of the patient representative and a 
medical professional; and the designee securely accessing the medical history 
information via a communication device associated with the network, (emphasis added). 

As emphasized above, Claim 1 is directed to collecting, organizing, storing, sharing and 
distributing medical information wherein a medical patient, or someone designated by the 
patient, provides his/her medical history information for storage on a computer database and 
wherein the medical history information includes the patient's personal, basic medical, and 
medical specialty-specific medical information. This type of patient-controlled information 
sharing enables the efficient and inexpensive sharing of medical information. 

Snowden, on the other hand, is directed towards a complex and seemingly expensive 
system for automatically creating patient records (emphasis added). Prior to using the Snowden 
system, however, an account for a group or individual must be set up. (see paragraph [01 1 1] of 
Snowden). According to Snowden, "[w]hen a group is signed-up for coverage, an account set up 
procedure is initiated in block 164." (Id.). After an account is set up, any person having access to 
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a patient's card number and a provider's UPIN (Unique Provider Identification Number) may 
access the patient's medical information, whether they are authorized or not. 

The system set forth in Claim 1, on the other hand, requires no such initial account set- 
up. Any user at any time may enter and store his or her medical information in the system of the 
current invention. Once a patient's information is stored in the system of Claim 1, no one else 
may access the patient's information unless specifically authorized (i.e., designated) by the 
patient and only those medical professionals who are registered in the system of the current 
invention may be so designated. 

Therefore, the two systems are polar opposites in regards to their most fundamental 
architecture: Snowden's system tightly restricts usage by patients, but loosely controls access by 
medical professionals, whereas the system of the current invention encourages broad usage by 
patients, but carefully controls access to a patient's information once it is entered into the system. 

Furthermore, in the Snowden system, an individual's medical records are not provided by 
the individual. Instead, individual medical records are automatically collected from, and updated 
by, various contracted third parties which are connected to a complex network, (see paragraphs 
[0080] and [0088] of Snowden). Examples of such third parties include "...Managed Care 
Organizations, Third Party Administrators, HMOs, hospitals, reference laboratories, pharmacies, 
Pharmacy Benefit Managers, and other healthcare organizations, such as physician practice 
management systems and health information/claim clearinghouses." (see paragraphs [0078] and 
[0104] of Snowden). Since an individual patient's personal healthcare information is collected 
and updated automatically, there is no need for the patient to provide such information, (see 
paragraph [0080] of Snowden). In fact, unlike the invention of Claim 1, individual patients are 
limited to providing basic demographic information such as drug and other allergies, over-the- 
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counter medications, diet and exercise patterns, and the like. (Id.) Individual patients have no 
control over what information the third parties listed above disseminate to the Snowden system. 

Additionally, Snowden fails to disclose or suggest providing medical specialty-specific 
medical information, either by an individual patient or otherwise. As noted in the specification 
of the present Application, medical specialty-specific information is information provided by a 
medical patient that concerns a particular medical condition or specialty, (see paragraph [001 15] 
of the specification). To illustrate, if a medical patient is visiting an infertility specialist, the 
patient is automatically directed to answer extensive additional questions pertinent to an initial 
infertility evaluation. (Id.) Similarly, if a patient wishes to visit a pain management specialist, 
he/she is automatically directed to answer extensive additional questions pertinent to an initial 
pain management evaluation. (Id.). 

The Office Action cites paragraphs [01 1 1], [0113], and [01 15] of Snowden as disclosing 
this medical specialty-specific feature of Claim 1. The Applicants, however, respectfully 
disagree. Paragraph [01 1 1] of Snowden is directed towards providing personal and demographic 
information. Snowden makes no mention of providing medical specialty-specific medical 
information in this paragraph. Paragraph [0113] of Snowden describes alternative methods of 
providing information to an FTP server, but also fails to mention providing medical specialty- 
specific medical information. Paragraph [0115] of Snowden also fails to disclose providing 
medical specialty-specific medical information, as this paragraph discusses the extent to which 
an individual controls his/her information. 

Accordingly, since Snowden fails to disclose patient-provided medical information, 
including medical specialty-specific medical information, Snowden fails to disclose each and 
every claim feature of Claim 1 . 
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Furthermore, Snowden fails to disclose several of the other features of the present 
invention recited in claims dependent from Claim 1. For instance, the Snowden system fails to 
disclose a patient or medical professional modifying medical information from a device 
associated with a network, as recited in dependent Claim 3 of the present invention, (emphasis 
added). Instead, Snowden discloses accessing medical information via an access card, 
(emphasis added), (see paragraph [0105] of Snowden). As can be appreciated by those skilled in 
the art, the card requirement of Snowden greatly detracts from the ease of use of the present 
system. If, for instance, a patient loses his card, he/she will not have access to his/her medical 
information. Furthermore, loss of such a card presents significant security risks, since anyone 
holding the card may access the card owner's information. 

With regard to dependent Claim 18, Snowden fails to disclose tracking who.has accessed 
a patient's medical information and/or when the access occurred, as suggested in the prior Office 
Action. To the contrary, Snowden merely discloses various methods of accessing the patient's 
information, (emphasis added), (see Snowden paragraphs [0106], [0107], and [0119], previously 
cited as disclosing this tracking feature). 

Thus, in view of the foregoing remarks, the Applicants submit that Claim 1-5, and Claims 
9, 13, 15, 18, 28, and 29 which recite similar features, are patentable over Snowden and 
respectfully request withdrawal of this grounds of rejection. 



~PHILl:3762467.vl |5/l/06 



18 



Claim Rejections under 35 U.S.C. §103 

Claims 24-27 stand rejected under 35 U.S.C. § 103(a) as being unpatentable over 
Snowden. Claims 24-27, as amended, recite claim features similar to those recited in Claim 1. 
Thus, the Applicants submit that Claims 24-27 are patentable over Snowden for at least those 
reasons discussed above with regard Claim 1. As such, the Applicants respectfully request 
withdrawal of this grounds of rejection. 

Claims 6-8, 12, 19, 22, 23, 31 and 32 stand rejected under 35 U.S.C. §103(a) as being 
unpatentable over Snowden, as applied to Claims 24-27, in view of U.S. Patent No. 6,463,417 to 
Schoenberg, hereinafter "Schoenberg". For the reasons set forth below, reconsideration and 
withdrawal of this grounds of rejection is respectfully requested. 

Claims 6-8 and Claims 12, 22, 23, and 31, also amended, recite claim features similar to 
those recited in Claim 1. Thus, for at least those reasons discussed above with regard to Claim 1, 
the Applicants submit that Claims 6-8, 12, 22, 23, and 31 are patentable over Snowden. As 
further discussed below, the Schoenberg reference does nothing to cure the deficiencies of 
Snowden. 

Schoenberg is directed towards securely distributing health information wherein security 
access codes are generated, hierarchical categories are generated, medical information is 
categorized and input into the appropriate category, the access codes are assigned to the 
categorized information, and wherein the categorized information is accessed only if a requestor 
provides the appropriate security access code, (emphasis added), (see Figure 2, and column 4, 
line 52 to column 6, line 25 of Schoenberg). As with Snowden, Schoenberg does not disclose 
patient-provided medical information, including medical specialty-specific medical information. 
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Furthermore, both Snowden and Schoenberg fail to disclose other claim features recited 
by Claims 6-8, 12, 22, 23, and 31, including: 1) providing unique codes that designate a 
particular physician or physician's office; 2) routing medical information according to 
information provided in a unique code; 3) modifying a patient's medical history information 
from any communication device associated with a network; 4) accepting or rejecting 
modifications made to a patient's medical history information ; 5) granting viewing access to a 
medical professional from any communication device associated with a network; and 6) 
populating newly created medical records with personal information 5 and basic medical 
information from previously created medical records. 

Accordingly, since the Snowden-Schoenberg combination fails to disclose each and 
every feature of Claims 6-8, 12, 22, 23, and 31, the Applicants submit that these claims are 
patentable over Snowden in view of Schoenberg and respectfully request reconsideration and 
withdrawal of this grounds of rejection. 

Claim 32 recites: 

A method for storing medical information in a computer database comprising the steps 
of: soliciting at least one medical patient to enter initial medical information into a 
database; analyzing the entered medical information; and customizing additional 
inquiries regarding medical information based on the initial medical information 
entered , (emphasis added). 

As duly noted in the Office Action, Snowden fails to disclose analyzing entered medical 
information and customizing additional inquiries regarding medical information based on the 
entered medical information. The Office Action looks to Schoenberg to cure this deficiency. 
Schoenberg, however, is unsuccessful in this regard. 

As noted above, Schoenberg is directed primarily to setting up a security structure that 
prevents unauthorized access to stored medical information. The Office Action cites column 5, 



~PHILl:3762467.vl (5/1/06 



20 



lines 40-50, and column 65, lines 1-20 of Schoenberg as providing the: 1) analyzing entered 
information and 2) customizing inquiries features of Claim 32. A closer look at these cites, in 
their full context reveals otherwise. In column 5, line 40 through column 6, line 20, Schoenberg 
discloses a process for retrieving stored medical information. According to this process, a 
requestor enters any information known about a patient in order to identify the patient, (see 
column 5, lines 33-36). The requestor is prompted to provide additional information until a 
unique patient match is identified, at which point the requestor is prompted for a security access 
code, (see column 5, line 47 - column 6, line 8). If the requestor enters the appropriate security 
access code, the appropriate information is transmitted to the requestor, (see column 6, lines 8- 
20). 

Unlike Claim 32, identification information in Schoenberg is provided by a requestor 
seeking to access a patient's medical information, (emphasis added). Claim 32, on the other 
hand, analyzes medical information entered by a medical patient for the purposes of providing 
appropriate follow-up inquires to the patient regarding his/her medical information. 
Accordingly, the Applicants submit that Claim 32 is novel over Snowden in view of Schoenberg 
and respectfully request reconsideration and withdrawal of this grounds of rejection. 

Claim 16 stands rejected under 35 U.S.C. § 103(a) as being unpatentable over Snowden as 
applied to Claim 1, in view of U. S. Patent No. 6,523,009 to Wilkins, hereinafter "Wilkins". 
Claim 16 has been amended to recite similar claim features to those in Claim 1. Thus, for at 
least those reasons discussed above with regard Claim 1, Claim 16 is patentable over Snowden in 
view of Wilkins. As such, the Applicants respectfully request withdrawal of this grounds of 
rejection. 
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Claim 17 stands rejected under 35 U.S.C. § 103(a) as being unpatentable over Snowden as 
applied to Claim 1, in view of U. S. Patent Application Publication No. 2003/0130871 to Rao et 
al., hereinafter "Rao". Claim 17, as amended, recites claim features similar to those recited in 
Claim 1. Thus, for at least those reasons discussed above with regard Claim 1, Claim 17 is 
patentable over Snowden in view of Rao. As such, the Applicants respectfully request 
withdrawal of this grounds of rejection. 

Claim 21 stands rejected under 35 U.S.C. § 103(a) as being unpatentable over Snowden as 
applied to Claim 1, in view of U. S. Patent Application Publication No. 2003/0040946 to 
Sprenger et al., hereinafter "Sprenger". Claim 21, as amended, recites similar claim features to 
those in Claim 1. Thus, for at least those reasons discussed above with regard Claim 1, Claim 21 
is patentable over Snowden in view of Sprenger. As such, the Applicants respectfully request 
withdrawal of this grounds of rejection. 



In view of the foregoing claim amendments and remarks, the Applicants respectfully 
request withdrawal of the various grounds of claim rejections and submit that the present 
application, including Claims 1, 3, 5-9, 12, 13, 15-18, 21-29, 31-37, is in condition for allowance 
and respectfully request a notice indicating the same. 



Conclusion 




Respectfully submitted, 



PAT:RLC:nn 
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